In anticipation of a possible new wave of interest in the cervical spine, this opportunity is taken to suggest certain criteria that should be satisfied before a cervical cause of any form of headache can be claimed. These criteria are not only of academic importance but also can form the foundation for logical and accurate diagnosis and treatment.
If a cervical cause for headache is to be diagnosed then 1. stimulation of some structure in the neck should evoke the headache; 2. where possible, anaesthetisation of that structure should promptly relieve the headache;
3. the location of the pain-producing focus should be specified in anatomical terms; and 4. the pathology of the focus should be defined.
The fourth criterion is the most difficult to satisfy, for currently available techniques, such as radiography and even CAT scanning, may not be capable of resolving actual pathology in some cases. The first three criteria, however, can be satisfied using available techniques.
Manual examination is the simplest method of detecting headache-provoking sites in the neck, but this can be a relatively unspecific approach, and alone it does not satisfy the second criterion. Suboccipital tenderness, for example, is considered in some circles to indicate a cervical cause for headache, but this sign is not pathognomonic of cervical headache for it can occur in a wide variety of headaches, including migraine (3, 4, 5) . Manipulative therapists report that in certain patients with headache, examination of intersegmental mobility reveals abnormalities in the upper cervical joints (6) , and reproduction of headache by passive motion of a specific joint is considered to be a cardinal sign of cervical headache. The sensitivity and specificity of these signs, however, have still to be established.
A more accurate means of satisfying all of the first three criteria involves the electrical stimulation and anaesthetisation of individual nerves in the neck. Diagnostic blocks have not been used in the conventional investigation of migraine and other headache mainly because of the inaccessibility, or the ambiguity of the location, of the presumed source of pain, but in the neck, most of the skeletal structures and virtually all of the nerves are accessible with the aid of fluoroscopy.
Anatomical studies have established suit-able target points for each of the cervical dorsal rami (7, 8, 9) , and the cervical spinal nerves are readily accessible in their intervertebral foramina. Using these target points, individual nerves can be selectively anaesthetised as a screening test for possible sources of pain. The same target points can also be used to apply percutaneous stimulating electrodes in order to evoke the patient's symptoms.
If provocative electrical stimulation of a given nerve reproduces a patient's headache, and if anaesthetisation of that nerve relieves it, then it can be concluded that the source of pain lies within the territory supplied by that nerve. This defines the source of pain at least in neurological terms, and unequivocally establishes its cervical origin. The specific location and probable pathology of the source can then be deduced from a knowledge of the distribution of the nerve.
An alternative approach that has been used involves the provocation of headache by the injection of hypertonic saline into the cervical synovial joints, and its relief by intra-articular injections of local anaesthetic (10) . This approach, while anatomically more specific, is technically harder to perform than nerve blocks, is more painful to the patient, and when used as a screening test, requires the puncture and possible damage of many normal joints.
To undertake a battery of invasive, radiologically controlled investigations simply for headache may seem excessive and unpalatable to some neurologists. However, in cases of unexplained and intractable pain, it may be rewarding, and may afford a patient a diagnosis and options for therapy that might not have been considered otherwise.
Diagnostic blocks, coupled with provocative stimulation, can be a powerful tool in the investigation of cervical headache, unrivalled in specificity by any other form of investigation. This approach can be used to establish unequivocally a cervical origin of the pain. Moreover, certain controls can be incorporated into the procedure, if desired. For diagnostic work, research, or even medicolegal purposes, a patient's response to stimulation and anaesthetisation of one nerve can be compared, in a single blind fashion, to the response to testing adjacent nerves. Alternatively or additionally, the responses to long-acting versus short-acting local anaesthetics or even placebo, can be compared.
Diagnostic blocks and provocative stimulation thus can be used to investigate cervical headache rigorously, and can firmly establish the diagnosis in individual cases. In a broader context, however, this approach, used on a research basis, promises to reveal just how frequently the cervical spine may be a source of headache, and to what extent cervical headache has been masquerading as tension headache or other forms of obscure head pain.
